LOBBYIST MONTHLY REPORT FORM 1 ofg__Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idat 0 Be Filed By:
LOBBYISTS e o
Ben Ysursa L-3 (Sec. 67-6619) Lol e 25
Secretary of State :
‘i..h ;‘i Iij ‘”(}.
(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist’s name and permanent business address
Patrick J. Sullivan
SULLIVAN & REBERGER

PO BOX 1703
BOISE ID 83701

Period covered
month ending

0 o o 40
/(7/ o4 2 |21log

Ttem

1 Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining to Lobbying Activity

* Total Amount for

Proportionate amounts contributed by cach employer (Identify employers, under
Ttem 3, at bottom of page.)

Do Not Bawe to be Reported AllE.mponcts

Employer No. 1

Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment

19552,

Eol

sévgg&s%;? $ o

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

715
Toal | gﬁ.z/ $
J

6015 L98Z: 1057 |s

0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Hem 'l'hetotalsofeachexjgendimmofmae(hanﬁftydollats(M)foraleﬂa!ororothcrbolderofpublicoﬁoe.

2 Date Place Amount Names of Legislators & Public Officials in Group
[_JContinued on attached page(s)
Ttesn
Em Name(s) and Address(
INSTRUCTIONS 3 ployer(s) Name(s) o)

‘Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No.2 AREVA NC, INC.
4800 Hampden Ln, # 1100, Bethesda MD 20814

No3 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No4 BATELLE ENERGY ALLIANCE
PO Box 1625. |d. Falls. ID 83415




LOBBYIST MONTHLY REPORT FORM Pagez,z‘_ déﬁ?&ﬁf)

THIS SPACE FOR OFFICE
State of Idabo 0 Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan (Z month ending
SULLIVAN & REBERGER b) L{ 0 Mo) (Day)  (¥r)
PO BOX 1703
BOISE ID 83701 2 |29 | 2%
I‘T Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (identify employers, under
Rﬂmbundknoml:vmgand’lz;:!w * Total Amount for Hem 3, at bottos of page.)
Expenses Pestaining to Lobbyin ~
Do Not Have to be lq:md All Employers Employer Ne O | Employer Ncé) 1 Employer No 77 ' Employer Nu?
Entertainment 2
e s | s 4987 |« & | H25 A BT
Living Accommodations 9~
Advertising (B
Travel
A\ B4 ),
Telephone
Other Expenses or Services
i 5> ]
Toal |$ 0.00 sﬂlq 7 $ Isﬁ75\/'s__/

*When the number of employers you are reporting for requires multiple L.-3 forms to be filed a amount for all employers should be entered on Page 1.
Btem Thetolalsofeachexpendimreofmore(hanﬁﬁydollaxsiﬁ)foralegislatororolherholderofpublicofﬁce.

2 Date Place Amount Names of Legislators & Public Officials in Group
[_JContinued on atiached page(s)
Ttem
INSTRUCTIONS ——3 Employer(s) Name(s) and Address(es)
Who file this form: Any lobbyi . Secti ¥ CLEAR SPRING FOODS
should jorm: Any ist registered under on :
67-6617 1daho Code. N PO Box 712, Buhi ID 83316
Filing deadline: Monthly reports due within ten (10) daysof the |, CORRECTIONAL MEDICAL SERVICES
month for activities of the past month. | 12647 Olive Bivd., St. Louis, MO 63141
P—
TO BE FILED WITH: -,7 ELI LILLY CORPORATION
Scomiay of Guate |/ 161 St Anthony, Ste. 820, St. Paul MN 55103
PO Box 83720
Boise, mogsmooso - FMC Corporation
Phone: (208) 334-2852 Fax: (208) 334-2282 - 1101 Pennsvivania. #325. Washinaton DC 20004




LOBBYIST MONTHLY REPORT FORM

{Type or print clearly in black ink)
See instructions at bottom of page

o Be Filed By:

LOBBYISTS
(Sec. 67-6619)

L-3

Page_é. of ____ Page(s)

THIS SPACE FOR OFFICE USE ONLY

Lobbyist’s name and permanent business address Deate prepared Period covered

Patrick J. Sullivan moath ending
SULLIVAN & REBERGER 3 L/ 6 ? Moy (Day) (Yo

PO BOX 1703

BOISE ID 83701 ?" I ;‘7 l 0 Y

lt:n Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
mew:vingafdh% * Total Amount for | Item 3, at bottom of page.) -
Do Not Have to be lq:fmd All Employers Employer No q Employer Nu / 0 Employer N //l Employer N /}\
/ -
Entertainment /
Food and Refreshment $ $ [9(,. 590 |5 /@ $ p o $377/ 7
Living Accommodations
Advertising
Y
Travel N
£
Tetephone \ y
Other Expenses or Services
50
Tow |$ 000 |¢ /9L = |4 0.00 | ¢ 0.00 | 74

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Items | Ihe totals of cach expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legistators & Public Officials in Group
QConﬁnued on attached page(s)
Items
Em; N; and A
INSTRUCTIONS 3 ployer(s) Name(s) ddress(es)

67-6617 1daho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, [D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

‘Who should file this form: Any lobbyist registered under Section

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

. HOSPITAL CORPORATION of AMERICA
/ One Park Plaza, Nashville, TN 37203

/ Z) INTERMOUNTAIN INDUSTRIES, INC.
'~ PO Box 7608, Boise, ID 83707

‘f//l/ MOTION PICTURE ASS'N of AMERICA
“ 1600 Eye NW, Washington DC 20006

@ Multi States Associates Inc. for Community
Financial Services Ass'n of America. 515 Kina a




LOBBYIST MONTHLY REPORT FORM

State of Idaho o Be Filed By:
Ben Ysursa L"'
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page

LOBBYISTS

(Sec. 67-6619)

of 5 Page(s)

THIS SPACE FOR OFFICE USE ONLY

Lobbyist’s name and permanent business address Date prepared Peniod covered
Patrick J. Sullivan 6 month ending
SULLIVAN & REBERGER ] g’
. Day) (Yr)
PO BOX 1703 /L//o Moy (ayy (Y
BOISE ID 83701 A l/ 9 I 0 ?
Ttem

1

Totals of all reportable expeaditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Rﬂmhnndlk!!.):ul;ivinga:nd’l‘m_m! * Total Amount for { Item 3, at bottom of page.) _

Do Not Have to be Reported All Employers Employer No. ﬁ Employer No. ﬁ Employer Nc /{ Employer lj(é
Entertainment '
Food and Refreshment $ $ L s /é $ 2§ j
Living Accommodations Q .
Advertising n@‘zl
Travel i N

Ve
Telephone
Other Expenses or Services
Total |$ 0.00 |g 0.00 $ 0.00 $ 000 | 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Ttem | The totals of cach expenditure of morc than fifty dollars ($50) for a legislator o other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
[“JContinued on attached page(s)
Item Employer(s) Name(s) and Address(es)
INSTRUCTIONS

e

Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the

month for activities of the past month.
TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720

Boise, ID 83720-0080

» PNGC (Pacific N'West Generating Cooperative)
7 711 NE Halsey, Portiand, OR 97232

4~ SOUTHEAST IDAHO ENERGY
71 Goldens Bridge, Katoneh, NY 10536

[4 THOMSON MEDSTAT
777 E. Eisenhower, Ann Arbor, Ml 48108

14
i’p TNT Fireworks

! Phone: (208) 334-2852 Fax: (208) 334-2282 ] 16526 Shore Dr.. NE. Lake Forest Park WA 98155



LOBBYIST MONTHLY REPORT FORM Pagei of __j_l’age(s)

THIS SPACE FOR OFFICE USE ONLY

2 LOBBYISTS
Ben Y?fm;m (Sec. 67-6619)

(Type or print clearly in black ink)
Sec instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan month ending
SULLIVAN & REBERGER j Yl ' oy O O
PO BOX 1703 | g
BOISE ID 83701 2 I/‘? | O
lt;m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, ander
""""""""’”"?“"f"“‘."‘m * Total Amount for | Item 3, at bottom of page.)
noNum-wnnbellq:fmd All Employers Employer No./]] Employer Na/g‘ EmployerNu/7 Employer Noja
Entertainment / P
Food and Refreshment $ $ fﬁ $ ,@' s /%3 / $
Living Accommodations
Advertising Y
&
Travel \
Telephone
Other Expenses or Services
174 -
Tol {$ 0.00 |g 0.00 |¢ 0.00 |4 {ﬁj ~ s 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Hem ] The totals of cach expenditure of more than fifty dollars ($50) for a legisiator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
_gcouﬁmd on attached page(s)
Item
\; and A
INSTRUCTIONS 3 Emplayer(s) Namefs) and Address{es)
Who e fhis Any lobbyi istered Secti ; Transcanada Pipeline
should form: Any ist registered under Section
67-6617 1daho Code. 1400 SW 5th Ave #900, Portland, OR 97201

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH: I y URS (fka Washington Group Int')

/gz US TOBACCO
1301 Pennsylvania #900, Denver CO 80203

Se:;‘;;’;‘;’s’m 2345 Crystal Drive, Ste 708, Arlington VA 22202
PO Box 83720 SPECIAL OLYMPICS - 2009 WORLD GAMES

Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282 3150 Main Street. Boise. ID 83702




Expenditures made by the lobbyist or by the lobbyist's employer in the natare of contributions of money or other tangible or intangible

lem
.4 | personal property to any Legisiator, or for or on behalf of any legislator.
Date Amount : Name of Legisiator Receiving or Benefited
leem Subject matter of proposed legislation, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
s or House Bill, Resolution or other legislative activity in which
the Lobbyist was supporting or opposing,. Code Subject Code Subject
(from table) v ldom Nensberl - omy Secion Number farming, and fivestock and controlied substances, hesith
=] 02 Amusements, games, athletics insurance, hospitals
and spons 18 Higher education
03  Banking, finsnce, credit snd 19 Housing, construction, codes
investments 20 Insurance (excluding health
04  Children, minors, youth, insursnce)
sendor citizens 21 Lsbor, salaries and wages,
05 Church and veligion collective bargaining
06 Consumer aftuirs 22 Law enforcement, courts,
07, Ecology, enviroament, pollution, judges, crimes, prisons
conservation, zoning, land and 23 License, pemnits
water use 24 Liguor
08 Education 25 Manufcturing, distribution snd
09  Elections, campeigns, voting, services
political perties 26 Namral resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
11 Government, finencing, 27 Public muls, parks, recreation
taxation, revenue, budget, 28 Social insurance, unemployment
appropristions, bids, fees, funds insyrance, public assistance,
12 Governmem, county watkmen's
13 Government, federal 29  Transportation, highwsys,
14  Government, strects and roads
13 Govemment, special districts 30 Urilities, communications,
16 Government, state selevisions, radio, newspaper,
power, CATV, gas
31 Other (please specify)_

CERTIFICATION: 1 hereby certify that the above is a frue, complete and
correct stalemcat s accordance with Section 67-6624 Idake Code.




